SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ‘f P P RO vV L U
PROFIT 2L FLORIDA DEPARTMENT OF STATE '
CORPORATJON : Sandra B Martham F ‘LED
ANNUAL REPORT Secretary of State

1996 CIVISION Of CORPORATIONS ap MG 23 PH 12: 01

DOCUMENT # ETARY OF STATE
POCUMED L90346 (2) T R INSSEE, FLORIDA

CUSTOM HOUE GENTER N S0 ARV OB

11, Pursuanl to the ;:ruvusir.i? 15 of Sactions 607.0502 ang 607, 1508, Floida Statutes . the above ramed carporaton subamis this stateneal far the purpose ol chae sterfe
offfice or reg steredt agent, o ol n e State of Flonda Such change was authornzed by the corporabon’s board of d rectors | acieby accopl he appomtreat a5 registercd
agent | am fam lia- wih, and accept the oongations of, Sechon 607.050%, Florida Statutes

Principal Place ol Business Maling Address
1513 JASON ROAD 1513 JASON ROAD
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date incorporated or Quahfied Ja. Date of Last Fk:pé)‘rlrh
2. Princ.pal Place of Business 2a. Mailing Address T T4 FEN NUmber Appled For
21 S _________QE—L_____" e 59'3022719 Mot AF""';E—"*EL‘:‘,1
Suite, Apt. #, eic Suile, Apl #, etc
v Ap - . ' 5, Cerlificate of Status Desired D $8.75 Aadinanal
22 m Fge Heqmred
Cry & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23 e 7 28[ e Trust Fund Contribulan —  AddedtoFees
2ip  Country L 219 ~ Country 8. Tnis corparalion has hathity far intanginie la< umir re 1900 %"‘
[24] 25 29 sl Flonoa Stautes Oves Mo
9. Nﬂme and Address ol‘ Current Reglstered Agent o 10. Name and Address of New Rogistered Agent
81| Namc
MCCALL, CARL B. /R anme
1513 MSON ROAD 82| Swreet Address (P.O. Box Number is Nat Acceptable)
83
4
84| Ty FL |85| Zip Coda

14, | do hereby certty hat the nfonmatan supipiec wath s Thog s voluntaniy barnrshed and dogs nat guslly for the exemplon stated in S )
further cerlify thal the infarmation inchcated nn this anoual report o supplemeantal annual report is reae and accurale and that my signatare shall have Ihe sama lega’ effes -
made under oath that Lan an olicer o director of the corporation or the receiver or trustee empoweraed 10 exeduts this report as redgu e by Chapter 617, Florics Siatules |
that my namea appears Bk 12 or Biock 1300 changad ar on an attachment wth an address

SIGNATURE: tf Wl Can] B //Jk ﬁy/ /996 Poy-364-S908

A OA DIRECTOR Lia,"r o Ftoawel

2O 2 = - Bk

SIGNATURE _____. . . o

Sigrare Tt O EOTIL § ern Gl rgges et od egpond i B 1 ap s atee ‘Un Flen gl | A geers” Sigg 1 e £1se | 11 b 6t 1ol i b [AlE
12. OTICERS AND DIRECTORS N BE) ADDIC NGES 70 OFFICERS AND DIRECTORS M 12|
TITLE PD e T [:] DELE]E o 11 ]Hl{ V V ) u (‘”dﬂgf, I___J Addition
NAME MCCALL, CARL B JR 12 e
sren aooness | 1513 JASON ROAD 12 STREET ADDRESS
CITY -5 2P LIVE OAK FL CaCY S 7w Py
TITLE [ 1 oecene 21TIIE “ﬁ'—]{-—jl;j ﬁ:‘@ ﬁﬁt
HANE 22 NaMi "DE"“_’DE"': gb__
STREET ADORESS 23 STHE 1 ADDAESS bk en L 0 k225 00
OITY-S1-2P 5 4010y 572
TiTie ™7 oEceTe 3TTIE N o U] Chanes T Addon”
NAME 37 HAME
STREET ADORESS 39STREFT ADDRFSS
£y~ SI-2P ) ) o 14 LY -5l 70
TITLE Tomrm T . D DH Ef[ o 41 TiILE ) - U Chﬂﬂljr" L] AddIITUT\_
NAME 4 2haME
STREET ADDRESS 43 5IHEET ADDRESS
CTY-ST- 2P 4§40V 5171
TINE [T oeiere 51 TILE 1T Aditon
NAME 52 HAME
STHEET ADDRESS | 5.3 STREET ABDRESS
City-S1-2ip 54007 -5T- 218 , )
THTLE T T okt BTIE T LT Change [ additon
NAME 4 62 NaME
STREET ADORESS . 63 SIKEET ADDRESS
Tty -SI- 2P o B4CITY-S1.2

CR2E03: (3/96)




